2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Apr 24,2006 8:00 am
DOCUMENT # L04000038885 ecretary of State
1. Entity Name By 3O K
FORE SCORE, LLC 04-24-2006 90046 021 50.00
Principal Place of Business Mailing Address
2999 BRICKELL AVENUE 2999 SRICKELL AVENUE - gUuUvLYT
ATTN: DEAN ZIFF ATIN: DEAN ZIFF :
MIAMI, FL 33129 MIAMI, FL 33129
T s DR
Suite, Apt. #, etc. Suite, Apt. #, sic. 04052006 Chg-LLC CFiZEOB3 (11/05)
City & State ity & Stats 4. FEI Number Appiied For
20-1161407 Not Applicable
Zip Country ap Country 5. Certificate of $tatus Desired d iose'go Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CHARLES, RATNER H ESQ.
1800 SUNSET HARBOUR DRIVE
SUITE #2

MIAMI BEACH, FL, FL 33139

Street Address (P.O. Box Number is Not Acceptabie)

City

FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragittersd agerr and tite if appkcable. {NOTE: Ragisterad Agent signaturs required when reinstating) DATE

Filing Foa Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
wne MGRM 1 Detete TITLE [O change  [7] Addition
NAME FORE SCORE GP, LLC NAME
SYREETADDRESS | 2899 BRICKELL AVENUE, ATTN DEAN ZIFF STREET ADDRESS
CITY-§T-7P MIAMI, FL 33129 CITY-5T- 2P
TIE [ Datete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Detete Tme [l change L3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-$T-77 CITY-ST-2P
TME 3 Datete TME [J Change L] Additien
NAME NAME
STREET ADORESS STHEET ADDRESS
CAY-ST-2P CITY-ST-2ZP
ME [ Detete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TIME [ Dekte TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81. 2P CITY-ST-29

1t. ! hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Fionida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eHect es if made under gath; that | am a managing member or managar of the
timited fiability compan;é the recelver or trustee empowerad to exacuts this report as required by Chapter 608, Florida Statutes.

i (I 1) Desntt

AND TYPED OR PRITED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREBENTATIVE

215-836 ~p323

Daytime Prone #

SIGNATU“I;‘EW:“ Y-f ?D;ma@




